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Prison Nurses’ Professional Identity
Abstract
Recruitment and retention to the specialist field of Health and Justice Nursing, specifically prison nursing, is problematic in the UK. This article considers the background to the current situation in prison nursing and summarises some of the existing literature and research relating to this specialty to raise, for discussion and debate, issues which are pertinent to the concept of professional identity and professionalism. Role definition, resilience and burnout, and education within HJS nursing are identified in relation to the development of professional identity. If professional identity, role definition and education debates take place these are likely to impact problems of resilience, burnout, recruitment and retention. The article explores whether having a strong sense of professional identity could impact favourably on prison nurses’ ability to tap into their innate resilience and ameliorate the effects of emotional, personal and professional burnout. It could be that professional identity is the missing link to recruitment and retention.

Introduction 
England and Wales have the highest imprisonment rate in Western Europe (International Centre for Prison Studies, 2018), equivalent to 141 people per 100,000 of the population (International Centre for Prison Studies, 2018). There are 83,309 prisoners in the 118 prisons across England and Wales (Prison Reform Trust, 2018) with a largely hidden nursing workforce providing healthcare. The lack of visibility for HJS nurses is structural – literally hidden away from the world. This physical ‘hidden-ness’ appears to translate into a professional ‘hidden-ness’ where even media coverage of significant events such as the 2016 prison riots fail to mention the part nurses played in attending to their injured prison officer colleagues and prisoners (BBC, 2016). It has been internationally recognised that nurses working in the Health and Justice Services are specialists in their own right and need to be highly skilled (Norman & Walsh. 2014; Perry et al. 2010; Shelton, Weiskopf and Nicholson 2010) in order to deal with a spectrum of clinical situations from acute first care through to facilitating a dignified death for a palliative patient. Despite this, recruitment to and retention in this specialism is poor (Department of Health 2000b; Storey 2009; Bennett et al 2010; Stewart & Terry, 2014) although there is no known definitive number of prison nurses (NHS England, 2015). What is known, however, is that within the South East of England alone some prison establishments are running on nursing shortages ranging from 32% to 73% (NHS England, 2015). 
To date, there has been little or no research exploring the specific topic of professional identity within the health and justice settings in the UK, or its impact and the contribution or otherwise it has on building personal and professional resilience, increasing job satisfaction, reducing burnout, improving recruitment and retention and ultimately achieving positive patient outcomes. Indeed Norman and Parrish, two very influential authors in the sphere of prison health and nursing highlighted in 2000 that in order for nurses in this field of nursing to gain the recognition, respect and support of colleagues, quality research needed to be generated – a point echoed by Hek (2006) several years later when reflecting that there was still a paucity of British research into the roles of primary care staff ….including nurses. It would be useful to explore our understanding of professional identity and the ways in which the issues of role definition, resilience and burnout, and education relate to professional identity. This discussion paper seeks to provide a platform for such a discussion rather than providing concrete answers. Within the text, the terms HJS nursing and prison nursing will be used interchangeably but are taken to mean the distinct group known in the UK as prison nurses.
Prior to exploring this notion of professional identity, and to appreciate the current situation within English prison nursing it is first necessary to understand the historical context from which this discipline of nursing has emerged.
History of prison nursing in England
English prison nursing, as a discrete group within the wider Health and Justice workforce, is a relatively young nursing discipline, as prior to 1985 'nursing' was mainly provided by prison officers with basic first aid knowledge (termed Health Care Officers), and in the early 19th century, nursing was even provided by 'well-prisoners' (references). The introduction of 'professional' nurses, therefore in the mid-80s, represented a paradigm shift in how healthcare for prisoners was perceived and delivered. Following the assimilation of professional nurses into the prison service in 1985 and up to 2003, the care of offenders then fell within the remit of the Home Office with most medical and nursing staff in prisons being employed by Her Majesty’s (HM) Prison Service (Hek 2005; Bennett et al 2010). However, in keeping with the UK Government’s National Health Service (NHS) modernisation agenda, the early 2000’s saw the publishing of the White Paper The NHS Plan (DH, 2000a) with its emphasis on reform and building an NHS around the patient and focusing quite heavily on primary care services, promising patients a General Practitioner appointment within 48 hours and extending the role and scope of nursing in primary care. Adopting a primary care model was also advocated by the HM Prison and NHS Executive working group’s report (2000) and with subsequent publications (DH 2000b; 2001; DH/HM Prison Service 2002) it was clear that prison nurses had an important part to play in primary care delivery. These developments also facilitated the emergence of roles from generalist to specialist as well as supporting extended practice such as non-medical prescribing and advanced practice. Ultimately, a period of transition occurred, with the intention that all prison healthcare should come under the auspices of the NHS by 2006. The significance of this in relation to professional identity is that a new nursing workforce comprising former Home Office nurses, Health Care Officers, including those who chose to take the opportunity to undertake registered nurse training  (and who then transferred into the NHS), and in-coming NHS nurses was formed and is arguably still shaping its distinct identity given it is only a period of between 10 and 15 years since the HMPS/NHS transition occurred. There are further complications as, market forces and the market economy being what it is, once the transition from Home Office to NHS had occurred in 2006, it was only a matter of years before prison healthcare services were being put out to tender, with the result that successful bidders for healthcare service provision in prisons were not necessarily NHS providers. Consequently, although NHS England Health and Justice now directly commissions healthcare services for prisons in England, service providers are different across the prison estate and, in some cases, different within a single establishment. This means that within each prison establishment, the nursing workforce can be comprised of nurses employed by several private service providers as well as mainstream NHS providers. Consequently, this ‘new’ HJS nursing discipline of only 33 years has not only faced continuous and rapid change, but it is formed of no one single group, both aspects of which could arguably have jeopardised the ability to consolidate its own unique professional identity. 
From a historical sociological perspective, HJS nursing is arguably facing the same issues that the nursing profession has faced throughout history – that of defining its distinctiveness as compared with other groups (such as the medical profession) and in the case of HJS nurses, prison officers. Given that the nursing profession as a whole has had, since the Victorian era, to work out its professional identity, it is arguably reasonable to suppose that this relatively young discipline of prison nursing is perhaps still in the process of so doing. It is therefore pertinent to explore the definition of professional identity, how it evolves and the impact, or not, of having a strong sense of professional identity. 
Professional Identity/Professionalism
‘Professional identity is the concept which describes how we perceive ourselves within our occupational context and how we communicate this to others’ (Neary, 2014, page 14). From nursing texts (Larson et al 2013; Willetts and Clarke, 2014) it is generally perceived to be a positive and continuous process of development, starting in pre-registration training and continuing throughout the professional clinical career.
Larson et al (2013) describe its growth in terms of being an iterative process of education and practice, each influencing the other and leading ultimately to self-fulfilment through self-reflection, personal and professional growth. They argue that the process of developing a professional identity must be consistent with the profession’s history, values and code of ethics and should result in distinctiveness as a professional body in relation to other allied healthcare professionals. This corroborates Takase et al’s (2001, 2002) earlier work demonstrating that nurses develop a professional identity through the expertise, cognition and values intrinsic to their profession. Presumably, as it is viewed as a dynamic process that lasts a lifetime, it can be equally impacted by both positive and negative experiences of either education or practice. If there is a dissonance between what the nurse perceives to be essential values, ethos and history and that which is encountered in the workplace it could reasonably negatively impact on the growth of a positive professional identity.
Hercelinskyj et al (2014) view professional identity as being the integration of a nurse’s own values, cognition and motivations of this discipline and internalisation of the knowledge, abilities and stance which develop as a part of a nurse’s professional socialisation.  Ohlen and Segesten (1998) assert that professional socialisation is a lifelong process and does not stop once qualified, while Diaz, Panosky and Shelton (2014) assert that HJS nurses (both pre and post registration) are rarely sufficiently prepared for nursing in such environments, resulting in high attrition rates leading to poor patient outcomes. Consequently, they make the argument for specifically tailored educational approaches to address this poor preparation.
Equally, the questions of where professionalism comes into this and whether professional identity is really related to recruitment and retention must be raised. Neary (2014, pg 15) argues that ‘through investing in ourselves by engaging in professional development, we take ownership of our professionalism. This is potentially what defines us as being a professional’. Willetts and Clarke (2014) argue that defining nurse professional identity solely through academic preparation and transition into the workplace limits our understanding of this concept. Rather, they contend that nursing practice is contextualised through the settings in which nurses’ work. To have a strong professional identity there needs to be clarity of role definition, hence the questions raised around how this role can be defined, how this is to be done and who is best placed to do this. Hercelinskyj et al (2014) make the very valid point that ‘failing to articulate a clear professional identity leaves that particular discipline open to having other professional groups’ definitions imposed on them’.
Within ‘mainstream’ nursing, perception by nurses of their own professional identity is impacted by a plethora of factors including the public’s image of nursing ( Ben Natan & Becker 2010; Ten Hoeve, Jansen and Roodbol 2014), the media’s representation of nursing (Hallam 2000; Summers & Summers 2015), medical colleagues (Jolley & Brykcynska 1995, ch 5; Summers & Summers 2015) other nurses’ attitudes (Weiskopf 2005; Emeghebo 2012) as well as work environment, culture and values (Weis & Schank  2002; Ewens, 2003; Allen, 2004; Ousey and Johnson, 2007). It has also been shown that such influences can reinforce either a positive or negative self-image for the profession (Emeghebo 2012; Ten Hoeve, Jansen and Roodbol 2014) which impacts on recruitment and retention (Jasper 2007; Wagner 2007; Emeghebo 2012). Low retention rates lead to an under-resourced healthcare service with direct implications for patient care.
Birks, Chapman and Francis (2008) discuss professional identity as being moulded through interactions with others in the work context. Ten Hoeve, Jansen and Roodbol’s (2014) study highlighted that nurses valued sharing their role and work experiences with other nurses through narrative and reflection which helped to develop their professional identity. Earlier work by Fagermoen (1997) revealed that working as nurses sustains and augments nurses’ self-concept, both personally and professionally. Work experience in the workplace feeds into knowledge and skills, strengthening role perception thus impacting on the growth of a positive self-concept and professional identity.
Currently, it is fair to say that there is little research on how HJS nurses view their professional identity or whether they feel they even have one. Equally, there is no evidence as to whether they feel a strong professional identity matters and whether they have a view on the inter-relatedness of role definition, education, growing resilience and preventing burnout. These issues, and as they relate to the whole context of this nursing arena therefore, are being raised in this paper as requiring discussion, debate and research.  
Prison nurses are specialists and need to be highly skilled (Perry et al, 2010; Shelton, Weiskopf and Nicholson, 2010; Walsh & Norman, 2014). They manage a diverse range of healthcare challenges from acute physical and mental ill health, to long term conditions, learning disabilities, substance misuse and blood-borne viruses (Weiskopf, 2005; Williamson, 2007; Ginn, 2012) and end of life care. This is clearly nursing at its most challenging and yet due to the nature of nursing in custodial settings it goes largely unseen, little acknowledged (Walsh, 2009b), under-valued (Centre for Correctional Health Networks, 2013) poorly understood by the wider community (Norman and Parrish, 1999; Perry et al, 2010), or sensationalised by the media (Marsh, 2009). Providing care in a prison environment is complex and challenging (Norman & Parrish, 1999a, 2002; Weiskopf, 2005; Williamson, 2007; Stewart, 2007; Kirnvir and Hirst, 2016). It is hardly surprising then that, within this nursing workforce, burnout is a common phenomenon, with nurses often feeling undervalued, experiencing low morale, with subsequent poor recruitment, retention and high attrition rates (Norman and Parrish 1999b; Department of Health 2000b; Storey 2009; Bennett et al 2010; Stewart & Terry, 2014;).  
It may be that this nursing discipline lacks a strong professional identity which if strengthened could positively impact on nurses’ ability to build and draw on personal resilience and so reduce emotional, personal and professional burnout in this challenging arena, and arguably reduce the high attrition rates.
Role Definition 
The most striking difference the HJS nursing workforce faces compared to mainstream nursing is security. Security always takes precedence (Bryant 2013). The outworking of this is that professionals from very different cultures and with differing frames of reference care for the same offender patient (HM Prison Service and NHS Executive 2000; Maroney 2005). As discussed earlier, in the case of prison nursing, the nursing workforce is now part of a service provider, whether NHS or private, delivering healthcare within a ‘host’ organisation. This immediately restricts what is able to be achieved as the dominant cultural tone is set by the host organisation. There is immediately a power imbalance. Already it is evident that there will be the tensions of ‘custody vs caring’. This is not to say that custodial colleagues are not supportive of their nurse colleagues in this environment but there are understandably differing priorities that need to be recognised, communicated and worked through on a daily basis. Indeed, progress has been made in the custodial setting in relation to the development of a shared approach to caring for offenders (Williamson 2007; Walsh and Bee 2012).
Over time nurses in the UK have become accustomed to professional practices that were formerly the domain of medical colleagues being integrated into nursing practice (Kinnersley et al, 2000; Venning et al, 2000; Drey, Gould and Allan, 2009; Toren, Kerzman and Kagan, 2011) along with the debates about advanced nursing practice vs ‘mini’ doctors (Leary, 2012; Dean, 2012). The development and embedding of nursing theories and the continually expanding breadth of nursing research has increased the profile of nursing as a profession (Diers, 2004; Di Giulio, 2005; Walker, 2014) although there is still strong opinion that nurses and, by inference their profession, are under-valued (Norman and Parrish, 1999c; Hallam, 2000; Karnick, 2014; Summers and Summers, 2015). Nursing has, to a large extent, dealt with the historical issues of power and status (Roberts 1983; Fletcher, 2006; 2007) whereby nurses occupied a position of the ‘oppressed’ (Jolley and Brykczynska,1995, p 95). It is almost as if there has been a ‘coming of age’ for the nursing profession with roles being defined, redefined and still being defined.  It could be, however, that nurses in HJS settings still occupy this position of ‘oppression’, or are still working through it, given that the dominant historical discourse has focused on the medical profession (refs), early prison warders (refs) and more recently prison officers (refs). It is into this milieu that professional nurses were introduced as late as 1985 and as such have only had 33 years in which to define, refine and redefine their professional identity against a backdrop of a more dominant culture.
Ten Hoeve, Jansen and Roodbol’s (2014) work showed that a negative perception by the public can impact on nurses’ self-perception and vice versa. This being the case, it adds to the argument that the profile of HJS nurses in England needs to be raised, and their multi-situational roles articulated so that the public are aware of who prison nurses are and what they do. Anecdotal findings appear to confirm that nursing in prisons is rarely considered by the general public, other nursing disciplines or healthcare academics, adding fuel to the argument that prison nursing is not only structurally hidden from the world but professionally hidden from view.
Role stress is understood as being a negative response to a miscellany of role expectations within a work context (Hardy and Hardy 1988a) and is caused by external factors such as organisational goals, policies and social structures within the organisation impressing certain and possibly multiple expectations on the practitioner Hardy & Hardy (1988b) argue that role stress occurs when role expectations are unclear, variable, conflicting or arduous to meet. They propose that the two forms of role stress that occur in clinicians are role ambiguity and role conflict.  Role conflict is manifested when an individual experiences stress from a divergence or inconsistence of expected roles (Wickham and Parker, 2007). In HJS nursing, the role conflict occurs when there is dissonance between the professional nursing role competing with the custody regime and demands (Dale and Woods, 2002; Gadow, 2003; Weiskopf 2005; Dickinson and Wright, 2008; Christensen, 2015). This is amplified by healthcare providers generally being a service provider delivering a service within a host organisation. Anecdotally, this can potentially increase role conflict within prison nurses on two levels: by delivering a service within a host organisation that has differing cultural norms and expectations; and of maintaining professional boundaries, standards and adhering to their regulatory body’s Code (NMC, 2015) whilst maintaining partnership working with inter-disciplinary colleagues such as prison officers.  The tension can arise when the drive for partnership working may impact on and weaken the ‘discrete’ nursing role. 
Resilience and burnout
Burnout as defined by Maslach, Schaufeli and Leiter (2001) is a trilogy of negative responses such as profound weariness, pessimism and inefficacy in response to on-going sustained pressure through work stress. Work stress leading to burnout can occur through role conflict (Weiskopf, 2005; Stewart and Terry, 2014; Christensen, 2015), role ambiguity (Dale and Woods, 2002; Hercelinskyj et al, 2014), dissonance between personal/professional values held and those of the organisational culture of practice (Gadow, 2003; Weiskopf, 2005; Christensen, 2015), practitioners’ perceptions of control over the situation, a mismatch of workload to practitioner (for example, low staffing levels) and reward – whether financial or social. 
The effects of the phenomenon of burnout (Stewart and Terry 2014), including problems such as high staff turnover and reduced quality of patient care (Coffey, 1999; Wright, 2005), highlight the correlation between burnout and poor-quality care, poor patient outcomes and decreased job satisfaction (Aitken et al, 2002; Wright, 2005) possibly leading to retention issues.
It is beyond the scope of this paper to interrogate the whole concept of resilience, however, the topic of practitioner resilience and which factors influence its development has been the subject of much discussion and study (Scholes 2008; Grant and Kinman, 2013; Hart et al 2014; McCann et al 2015) and on-going work (Stewart and Terry 2014; Lindley, 2015). The ‘ability to bounce back’ and ‘learn and grow from challenges’ (Fletcher and Sarker In: Grant and Kinman 2013) is key to practitioners’ wellbeing and the ability to continue despite adversity. This being the case then it is vital that consideration is given to how resilience can be nurtured in HJS nurses. This is especially pertinent as certain factors that affect practitioner resilience include building a clear role identity and role modelling a positive professional culture (McAllister and McKinnon 2009; Beddoe et al 2013). Developing emotional insight (Walsh, 2009) and the skill of self-reflection through clinical supervision has been shown to enable the growth of individual resilience (Walsh and Freshwater 2009; Walsh and Bee 2012) and reduce burnout (Dickinson and Wright 2008; Stewart and Terry 2014).
Dissonance between a nurse’s personal and professional values and those encountered in the workplace is one factor implicated in developing ‘burnout’ (Maslach, Schaufeli and Leiter 2001; Dickinson and Wright 2008) and is a common problem cited by nurses working in prisons as causing ‘role conflict’ (Weiskopf, 2005; Dickinson and Wright, 2008; Stewart and Terry, 2014; Christensen, 2015). Arguably the ability to be flexible and adapt resourcefully to internal and external stressors may mitigate the effects of role ambiguity and role conflict. Both role ambiguity and conflict are cited as aspects that cause frustration (Weiskopf, 2005; Dickinson and Wright, 2008; Edwards and Dirette, 2010; Hercelinskyj et al, 2014), job dissatisfaction (Edwards and Dirette, 2010), potentially poor patient outcomes through de-personalisation and emotional exhaustion (Maslach, Schaufeli and Leiter, 2001; Weiskopf, 2005; Edwards and Dirette, 2010) and staff retention issues (Norman and Parrish, 1999b; Storey, 2009; Shelton, Weiskopf and Nicholson, 2010).
Education
Stewart & Terry’s Systematic Review (2014) aimed to ‘identify which educational interventions reduce burnout and promote wellbeing in nurses and care-workers in secure settings’. Among other points, they concluded that ‘…. continuing personal and professional development can reduce burnout in qualified nurses in secure settings’. 
With the transition to the NHS completed in 2006, HJS nurses could access ongoing professional education through the same routes as their other nurse counterparts, reduce their professional isolation, opening up career opportunities. An education and training framework for prison healthcare staff was prepared on behalf of the Department of Health (Elaine Sauve Associates, 2005) drawing together prison and NHS specific frameworks and national occupational standards. These provided benchmarks for pre-requisite professional and vocational qualifications for healthcare staff, and those related to its delivery. 
This ‘mainstreaming’ of HJS nursing appears to be the UK approach, whereas the American Nurses Association has developed specific scope and standards of practice for nurses working in what they term ‘correctional settings’ (equivalent to HJS) and indeed has recently been updated (ANA, 2013). Their rationale is two-fold, not only to ensure nurses working in this challenging arena have the appropriate competencies, critical thinking and leadership skills to best serve the prisoner patient population, but also by aligning the programme to the national professional body the correctional nurse status will be raised. 
Birks, Chapman and Francis’ (2008) work shows that education is an element of developing and equipping nurses to articulate their clinical and theoretical knowledge and the positive patient outcomes their interventions have on patients.  This is pertinent to HJS nurses as not only do they need to be able to articulate what it is they do to the ‘outside’ world but it is arguable that their prison officer colleagues are not aware of the educational rigours that nurses undergo to become qualified professionals and so there is a need for greater understanding of each other’s roles to break down some of the barriers and build trust. Interestingly, Bennett et al (2010) found in their study of post-registration HJS nurses undertaking a university hosted prison induction programme that they grew in confidence in articulating their prisoner patients’ needs to their prison officer colleagues and felt empowered to advocate and negotiate on their behalf. Surely, this indicates a growing positive self-concept, confidence in role and clarity in role definition.
More accurately defining the role and raising the profile within higher education institutes, particularly within pre-registration nurse education could attract ‘fresh blood’ into this specialty. This has implications for improving access to training placements within prisons and HJS settings to raise awareness of the opportunities within this field. Certainly, Stewart (2007) makes a compelling argument for student placements in the custodial setting, highlighting mutual benefits to students and staff. He also points out that the challenging environment provides a dynamic arena in which the student has opportunity to embed and express their knowledge, skills and attitudes, all of which build confidence, self-concept and role identity. Diaz, Panosky and Shelton (2014) assert that prison placements provide a rich training ground for pre-registration students, arguing that if nurses are not adequately prepared for work in such environments they will not remain, leading to retention issues and negative impact on patients.  
Questions that arise here for discussion, debate and research are related to whether HJS placements for pre-registration students should become the norm rather than the exception with the implications for higher education institutes in how they support such placements. Equally, there are questions about the form post registration education could or should take. There is also the debate to be had about whether in fact dedicated programmes of study for HJS nurses, such as those developed in parts of America, are a legitimate model for nurses working in the UK context.
Conclusion:
Whilst searching the literature for this discussion paper, broad themes have emerged that either have a bearing on professional identity and its development or are affected by professional identity. For example, image, role, culture and education have a direct impact on the development of positive or negative professional identity whilst resilience and burnout are impacted by a strong professional identity or its lack. There is an inter-relatedness between them all and the effects and impacts are often circular.
A great deal has been written about the medical profession and its presence in prisons from the 19th century onwards, but not about nurses. Today, prison nurses’ work in the UK is still largely unseen, unrecognised and suffering from poor recruitment and retention. The key argument, therefore, is that the professional identity of HJS nursing is poorly defined with no clear expression of the role within the nursing profession or to other disciplines. This is further compounded by the fact that prisons are politically sensitive arenas in which to work. Crucially, there is no research on how HJS nurses themselves, view their professional identity or whether they feel they even have one. Equally, there is no evidence as to whether they feel a strong professional identity matters and whether they have a view on the inter-relatedness of growing resilience and preventing burnout. Research is needed that specifically explores nurses’ experiences, attitudes and perceptions of these issues to illuminate what it is that enables some people to stay in the job despite adversity whereas others will leave, and whether a strong professional identity feeds into this mix. Such research is needed to inform policy makers, educationalists and prison healthcare employers to effectively address the recruitment and retention issues that beleaguer this specialist nursing discipline.
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